
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



May 22, 1903 804 

pose of cooperating with Dr. Del Rio, and Dr. Martinez having been 
enabled to study the matter several days previous to the arrival of 
Dr. Del Rio, states as his opinion that no reason existed for supposing 
the reported suspicious disease to have been other than that of a 
clearly defined malarial nature, resulting fatally only because of lack 
of proper medical treatment. 

The cases referred to were those of two women of the same family, 
attacked December 24, 1902, with symptoms of a fever, intermittent 
in its character until the following January. From that time on the 
fever was continuous until February 4, when one of the women died, 
the other dying also the day following. The symptoms in both cases 
were strikingly similar, in the opinion of the local authorities, to the 
disease as described in the circular of instructions issued by the board 
of health on account of the plague at Mazatlan, which circulars had 
only just reached Chinameca. 

Another case under the observation of Dr. Martinez was that of a 
man 53 years of age. The person was taken sick at almost the same 
time as the cases previously referred to, being attended by Dr. Mon- 
talvo, of Coatzacoalcos, from the onset; and as, in the opinion of Dr. 
Montalvo, there was nothing at all suspicious about the case, he did 
not inform the board, although he was a delegate to that body. The 
case was diagnosed by Dr. Martinez as common malaria. He pre- 
scribed the necessary treatment, resulting in convalescence of the 
patient four days afterwards. 

Drs. del Rio and Martinez, in company with the mayor, alderman, 
and judge of the town of Chinameca, visited every house that was 
said to contain a sick person, the visits resulting in the finding of a 
girl of 12 with remittent fever of five days' duration and 2 other 
cases, one of them already mentioned, the other one of enteritis, but 
improving. Altogether there were 3 persons sick in the town. 
The records at the office of the civil registry, which has jurisdiction 
over several other small places in the vicinity, show only 4 deaths for 
the month during which the first-mentioned cases died. One was a 
3'ear-old infant, having died of asthma or bronchitis, and another that 
of a woman 96 years of age, said to have died of fever, but in all prob- 
ability of general debility; only 4 deaths in a population of 3,000 — 
a very low death rate, considering that the vicinity of the Isthmus is 
the hotbed of malarial fevers. 

The fact of finding members of the same family fatally attacked with 
the same disease, however, strengthens the opinion heretofore held of 
the transmission of disease by infected mosquitoes. Chinameca is an 
unfrequented spot, having very little contact with outsiders and none 
at all with Mazatlan, a point far removed from here; and as the plague 
does not spring up spontaneously in a place hitherto free from it, the 
whole country would have to become infected first before it could reach 
Chinameca. This ought to dispose of the plague theory. The disease 
in question was only ordinary tropical fever, so common in this region. 

PHILIPPINE ISLANDS. 

Reports from Manila — Plague and smallpox — Cholera — Quarantine 

transactions. 

During the week ended March 28, 1903, 6 cases of plague, all fatal, 
occurred in Manila. During the same period 4 new cases of smallpox 
with 1 death, were reported. 



805 



May 22, 1J08 



Assistant Surgeon Heiser, chief quarantine officer for the Philip- 
pine Islands, reports, April 13 and 14, as follows: During the week 
ended April 4, 1903, 6 cases of plague, with 6 deaths, occurred in 
Manila. During the same period there were reported 7 new cases of 
smallpox, with 1 death. 

Cholera report, Manila: Week ended March 28, 1903. One case, 
1 death. Nationality, Filipino. 

Report of cholera occurring in provincial towns in the Philippine Islands. 
WEEK ENDED MARCH 28, 1903. 
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WEEK ENDED APRIL 4, 1903. 
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WEEK ENDED APRIL 11, 1903. 
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